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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMEJ\T OF COMMERCE
Burzau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....l_o_.g_L

State File No 1 3 3 6 2
18344

Registrar's No.

SILED AV £ 30562

1. PLACE OF DEATII:
(@ Coumty_._JaCkson
{8) City or townr___-ES.H naag. ity

IT outaide city of towy lisite, writs "RURAL" and name of township) "

(¢) Name of hospital or institution:
St. Mary's Hospital 7

{11 not in boapital or institution. write slreet number oz locatlon)

2,

(a}
(e}

(d}

USUAL RESIDENCE OF DECEASED:
Hissouri ® County.d2Ckson

¥ansag City
(If outaide eity o towa limits, writs “AURAL")

3426 Eagt _Bth Street
{11 rurnl, glve location)

State

City or town

Street No.

Leagth of stay: [n hospital or institution.. & HOUT'S w 17,59 4
@ of say: n hospltal or lnstitution...s ity aieie || (@ Citizen &t Forcipd thastry? 33 Years (Ves or No)
In this community 2% Years H ﬂ
yonrs, months or dayw) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
bl BT Mrs. Mary Pirro A .
20. DATE OF DEATH: Month..SDTLL day... L
3. (1) If vereran, 3. () Sodal Security 1647 S0 F.l,
I‘Ione N None year. hour, minute
nam [
e war 21. I hereby certify that I attended the deceased from. 2 A .._/ %.2,
Color or 6. {0) Single, widowed, married, / / Reto
1 sec Female / race it e /:!lvmcedhﬂlil'iﬁﬁ——- that 1 last saw h_@ae_. alive on...... ’JZ—/ -{—~ o
6. (b} Nameof husband orwife . ... 6. (¢) Age of husband or wife If and that death occurred on the da; d ho ltat above. Duration
Mr, Frank Pirrg alive.... 8% .......years
7. Birth date of deceased FERITUALT ovvmms el th."-..w....,lﬁﬂf)__ -----------------------
{Month) (ﬁly) (Year)
8, AGE: Years Months Days If less than one day
60 2 42" hr. min.
9. Birthplace Rome Italv ‘.5' ”~
{City, town, or county) (State or forelyqm country) B ' f
N { Other conditions L
10. Usnal occupation. HOUSEWiTe (Inctud ; withia 3 months of death) i
11, Industry or business_.. AL Home S : PEYSICIAN
£ 12 Name... dohn Celani [ T 5¢ operations ‘
= ) . Underline
E{ 13, Birpisee OTE Italy & et
{ tu State or forelxn eountry) M - n ‘
= [ ta. Moiden name.. CLOEEACTHE Unknowfi s freirm o Of antopsy tharld be
ﬁ : - tsically.
S 15. Birthplace. (miiﬂ:;i' prpmre (SHEE:’;JJ;D e || 22 1 death sas due o external causes, fill in the following:
16. () Imformamt [T Frank Birra {a) Accident, suicide, or homicide {specify)
() Address__ 3426 Fagt  Rth Strest .. |[® Date of cccurmence
17. (@ BPurizl (®) Date thereot. & 31.17,104a7| (<) Where did injury occur? T S T Toate)
(Burial, cremation, or removal) onlh) (Day} ‘YH') (d) Did injury occur in or about home, on la.rm. in Industrial place, in publ.lc place?
_ (&) Place: buriat or cremation_. % ._.'-9.1-.7 Ma I'V s_Cemetgry
- Spocif, { ol
18, (g) Signature of funeral :‘lirector M v i . m.._ While at wor {Spoxify '(,")” 1.1:;;) Of I UTY o e eeecreeemanrn
®) Address 1401 Brush__C I'.Q_e_k.. 1 v } ,
23. Signatysp.. . (M. D. onablese)—-..
19. (a) EK.._(_#; ®
{Tate reckived Tocal Trar) {Aeristrar's sienatare) Address _M‘ '« Date signed ¢
r

{Licensed Embalmer’s Statement on Reve’ru Side)




A i,
'

RPNy N

A allo o p——

STATEMENT BY ]'..ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverpe side of this certificate was embalmed by me, or by

, Registered Apprentice No - —

working under my personal supervision.

Licensed Embalmer No. ’V J %JD

P.O. AddreM_/pr% ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' :

If this body is not embalmed, fact should be so stated above.




